We present a rare case of bilateral primary lymphoma of the breast in a young multiparous woman followed by a brief review of the literature.
The mammography showed dense breasts and the bilateral breast ultrasonography revealed multiple hypoechoic masses. A fine-needle aspiration biopsy (FNAB) was performed and the diagnosis of lymphoma was rendered ( Figure 2 ). FNAB of the lymph node showed a reactive lymphadenitis but no malignant cells. All other investigations are normal. Six courses of chemotherapy combining cyclophosphamide, doxorubicin, vincristine, and prednisone (CHOP) were administered. The masses in both breasts regressed with chemotherapy but the patient died within four months of completion of treatment probably from a poor nutritional status after chemotherapy. It is important to determine whether malignant lymphoma of the breast originated in the breast itself or elsewhere. Wiseman and Liao [ 6 ] have developed several criteria that must be established, before a diagnosis of primary malignant lymphoma of the breast can be made. These criteria are: 1) an adequate pathologic specimen; 2) a close association of mammary tissue and lymphomatous infiltrate; 3) no evidence of disseminated lymphoma at the time of diagnosis; and 4) the presence of ipsilateral axillary nodes is acceptable if they occur concomitantly with the primary lesion.
DISCUSSION
PBLs are not usually detected by screening mammography. However, mammograms obtained after the identification of a palpable mass demonstrate a parenchymal abnormality in most cases. There is no specific mammographic characteristic that can be used for lymphoma diagnosis. The most common mammographic findings include a solitary well-defined mass that may have an irregular border, which is consistent with the finding in the present case. PBLs are rarely calcified and do not have a spiculated appearance on mammography. Ultrasonography evaluation of PBL usually demonstrates a hypoechoic lesion with well-defined borders that lack significant posterior enhancement or acoustic shadowing, which may falsely indicate a benign cyst and occasionally a lobulated mass representing a huge tumor. [ 
